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Date Initial Filing Received

STATEMENT OF ECONOMIC INTERESTS Filng Offiel Use Only

FAIR POLITICAL PRACTICES COMMISSION E-Filed
A PUBLIC DOCUMENT COVER PAGE 0310512020

Filing ID
Please type or print in ink. 189146059

NAME OF FILER {LAST) {FIRST) {MIDDLE)
Dominguez, Karina
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas
Division, Beard, Department, District, if appiicable Your Position

Office of the City Council Councilmember

» if filing for multiple positions, list below or on an attachment. {Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at feast one box)

Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
[] State (] {statewide Jurisdiciion)
(] Multi-County [C] County of
City of ___ Milpitas [ Other

3. Type of Statement (Check at least one box)

Annual:The period covered is January 1, 2019 through [) Leaving Office: Date Let _ _/_  §
December 31, 2019 (Check one circle)
or The period covered is___ f_ | through Q The period covered is January 1, 2019 throughthe date of
December 31, 2019 o leaving office.
[ Assuming Office: Dateassumed /[ O The period covered is i / through the date

of leaving office.

[] Candidate:DateofElection_____ and office sought, if different than Part 1:
%
4. Schedule Summary (must complete)  Total number of pages including this cover page: —1___

Schedules attached

[[] Schedule A-1 - invesiments - schedule atlached (1 schedule C - income, Loans, & Business Positions - schedule attached
{1 Schedule A-2 - Investments - schedule attached ("] Schedule D - income — Gifts ~ schedule attached
(] Schedule B - Reaf Property — schedule attached (L] Schedule E - income — Gifts - Travel Payments - schedule attached

0=

None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( )

| have used all reasonable diligenca in preparing this statement. | have reviewed this statement and to the best of my knowtedge the information contained
herein and in any altached schedules is true and complete. | acknowledge this is a public document

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and corract,

Date Signed _?4/05/2020 Signature _Karins bominguez
{month, day. year) (Fita the originally signed paper statement with your fiing official )

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov « 866-275-3772 » www.fppe.ca.gov
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CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received
Fiing Official Use Cnly

E-Filed

A PUBLIC DOCUMENT COVER PAGE a0z
Filing ID
Please type or print in ink. 188888932
NAME OF FILER (LAST) (FIRST) (MDDLE)
tunez, Rabert
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas

Division, Board, Department, District, if applicable

Office of the City Council

Your Position

Vice Mayor

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:
2, Jurisdiction of Office (Check at least one box) . . Fem
Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(] State O {Statewide Jurisdiction)
(] Multi-County ] County of
City of ___ Mitpitas (] Otner

. Type of Statement (Check at ieast one box)

Annual:The period covered is January 1, 2019 through
December 31, 2019
-Or-
The period coveredis____ ;| through
December 31, 2019

[J Assuming Office: Dateassumed — /[

(] Candidate:Date of Election

4. Schedule Summary (must complete)
Schedules attached
] Schedule A-1 - Investments — schedule atiached

[] Schedule A-2 - Investments — schedule attached
[] Schedule B - Reaf Property — schedule attached

-0r-
None - No reportable interests on any schedule

and office sought, if different than Part 1:

» Total number of pages including this cover page: — L

[] Leaving Office: Date Left ____ 7 ¢
{Check one circle)

O The period covered is January 1, 2019 through the date of
leaving office.

O The period covered is i f

of leaving office.

, through the dale

[1 schedule € - Income, Loans, & Business Positions - schedule attached
L] Schedule D - income - Gifts - schedule attached
[ Scheduls E - Income - Gifts — Travel Payments - schedule attached

5. Verification

MAILING ADDRESS STREET
{Businass or Agency Address Racommanded - Public Documsni)

ary STATE ZIP CODE

Milpitas 95035

DAYTIME TELEPHONE NUMBER

( )

E-MAIL ADDRESS

I have used all reasonable diligence in preparing this stalement. | have reviewed this stalement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Date Signed _03/27/2020

Signature _Robert Nunez
{ronth, day, year)

{Fite the originafly signed paper statamant with your filing affiest.)

FPPC Form 700 - Cover Page (2019/2020)
advice@fppc.ca.gov « 866-275-3772 » www.fppc.ca.gov



catirornia rorm 7 00 STATEMENT OF ECONOMIC INTERESTS @]{}E@iﬁpk@@f@e sod

FAIR PGLITICAL PRACTICES COMMISSION COVER PAGE APR - 3 2020
Please type or print in ink. A P UBU C D OCUMENT R E C E I V
NAME OF FILER  {LAST) (FIRST) (MIDDLE}
Phan Anthony John

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position
City Council Councilmember

» If filing for multiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: Recycling and Waste Reduction Commission Commissioner

Position:
2. Jurisdiction of Office (Check at Jeast one box)
[ ] State [ Judge. Retired Judge, Fro Tem Judge, or Court Commissianer
{Statewide Junsdiction)
] Multi-County % County of Santa Ciara
City of Milpitas (] Other
3. Type of Statement (Check at feast one box)
[x] Annual: The period covered is January 1, 219, through O Leaving Office: Date Left f /
December 31, 2019, {Check one circle.)
Q=
The period covered is / f through O The period covered is January 1, 2019, through the dale of
December 31, 2019, -or- leaving office.
[ Assuming Office: Date assumed f J O The period covered is J f . through

the date of leaving office.

[0 Candidate: DateofElection _________ and office sought, if different than Part 1;

4. Schedule Summary {(must complete) » Total number of pages including this cover page: 3
Schedules attached
(] Schedule A-1 - investrents - schedule altached Schedule C - income, Loans. & Business Positions - schedule altached
[J Schedule A-2 - Investments - schedule attached [X] Schedule D - income - Gifts ~ schedule attached
[ Schedule B - Real Property - schedule attached 0 Schedule E - /ncome - Gifis - Travel Payments - schedule attached
-or- 1 None - No reportable interests on any schedule

5. Verification

MAILING ADORESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADORESS

{ 408 )586-3032 aphan@ci.milpitas.ca.gov

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and 1o the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

4 04/01/2020

Date Signe Signature

fmonth, day. year) {File the onginally signed pape&laremenr wilh your filing official |

FPPC Form 700 - Cover Page [2019/2020)
advice@fppc.ca.gov » 866-275-3772 « www.fppc.ca.gov
Page -5



SCHEDULE C CALIFGRNIA FORM 700
lncome’ Loans’ & Business FAIR PCLITICAL PRACTICES COMMISSION
Positions Name
(Other than Gifts and Travel Payments) Anthony Phan

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Invictus Strategy

ADDRESS (Business Address Acceptabile)

437 Greathouse Drive, Milpitas CA 95035
BUSINESS ACTIVITY. IF ANY, OF SOURCE

Sole propietorship

YOUR BUSINESS POSITION

Owner/President

GROSS INCOME RECEIVED No Income - Business Position Only
[7] s500 - $1.000 [ $+.00t - $10,000
(] s10.001 - $100.000 (] ovER s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Ul salary  [] Speuse's or registered domestic partner's incame
(For self-ermployed use Schedule A-2)

[:} Partnership (Less than 10% ownership. For 10% or graater use
Schedule A-2 )

[ sale of
(Real praveny. car boat elc )

[ Lean repayment

] Commissisn or [[] Rental Income, #st each saurca of $40.600 or more

{Descrbe}

[] other

» 1. INCOME RECEIVED

NAME OF SQURCE OF INCOME

ADDRESS (Business Address Actceptable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Qaly
[ s500 - $1.000 (] s1.001 - $10,000
[ s10.001 - $100,000 [] over s100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

|:| Salary |:| Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

L—_] Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2)

[] sate of

[ toan repayment

(Real praperty. car beat eic )

[ commission or [] Rental Income, #ist each source of $10.000 or more

(Describe)

[J other

(Describe)

{Descabe;
» 2 LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD V
*

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender's regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received notin a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER-®

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ ss00 - $1.000

{1 s1.001 - $10.000

[] s10.001 - $100.000

[ ovER $100.000

Comments:

INTEREST RATE TERM (Months/Yaars}

% [] None

SECURITY FOR LOAN
[ None (] Personal residence

] Real Property

Sireet address

City

[:] Guaranior

[] otrer

(Dgscribe)

FPPC Form 700 - Schedule C (2019/2020)
advice@fppc.ca.gov ¢ 866-275-3772 » www.fppc.ca.gov
Page -13



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITEHCAL PRACTICES COMMISSION

Name
Anthony Phan

> NAME OF SOURCE (Not an Acronym}
McCarthy Ranch

ADDRESS (Business Address Acceptable)
136 Ranch Dr. Milpitas, CA 95035

BUSINESS ACTIVITY, IF ANY. OF SOURCE
none

DATE {mm/ddlyy) VALUE

08 22 20 200
/ / $.

DESCRIPTION OF GIFT(S)

2019 SVO BBQ

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {(mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $
/. / $
/ / $

» NAME OF SOURCE (Not an Acronym}

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT{S)

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE (mm/ddiyy}  VALUE DESCRIPTION OF GIFT(S)

/ / $
/ / 3
/ / $

» NAME QF SOURCE (Not an Acronym)

» NAME OF SQURCE (Not an Acronym)

ADDRESS (Business Address Acceptabie)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, iF ANY OF SQURCE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

DATE (mm/ddiyy)  VALUE DESCRIPTION OF GIFT(S)

/ / L3 / / [

/ f $ f / s

/ / 3, / / 3
Comments:

FPPC Form 700 - Schedule D (2019/2020)
advice@fppe.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page - 15
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STATEMENT OF ECONOMIC INTERESTS ooty Clprks Qffice

FAIR POLITICAL PRACTICES COMMISSICHN COVER PAGE M}:ﬁ ]I.C’O siﬂiyn
Flease fype or print in ink. A PUBLIC DOCUMENT R E c E I V E D
MAME OF FILER {LAST) (FIRST) (MIDOLE)

TRAN

RICH

1. Office, Agency, or Court

Agency Name (Do not use acronyms)
CITY OF MILPITAS

Division, Board, Department, District, if applicable
CITY COUNCIL

Your Position
MAYOR

» If filing for multiple positions, list below or on an attachment, (Do not use acronyms)

Agency:

Position;

2, Jurisdiction of Office (Check at least one box)

] State ] Judge, Retired Judge, Pro Tem Judge, or Court Commissioner
(Statewide Jurisdiction)
1 Multi-County [ County of
City of MILPITAS ] Other
3. Type of Statement (Check at feast one hox)
Annual: The period covered is January 1, 2019, through (O Leaving Office: Dale Left / !
December 31, 2019. {Check one circle.)
=0f-
The period covered is / / through O The peried covered is January 1, 2019, through the date of
December 31, 2018, v leaving office,
(] Assuming Office: Date assumed i J O The pericd covered is / J through

[J Candidate: Date of Election

the date of leaving office.

and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: 1

Schedules attached
[] Schedule A-1 - Investments — schedule attached 0O Schedule C - Income, Loans, & Business Positions ~ schedule aflached
[] Schedule A-2 - investments — schedule atlached {7] Schedule D - Income — Gifts ~ schedule attached
] $chedule B - Real Properiy - schedule attached O Schedule E - Income ~ Gifts - Travel Payments - schedule attached

=0r- [X| None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
{Business or Agency Address Recommended - Public Document)

455 £ CALAVERAS BLVD MILPITAS CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 408 )728-2436

|rtran@ci.milpitas.ca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document,

| certify under penalty of perjury under the laws of the State of Californla that the foregoing is true grd con;i@\
031072020

Date Signed Signature
fmonth, day, year) (File the onginally signed paper stalament with your hling official }

FPPC Form 700 - Cover Page (2019/2020}
advice@fppe.ca.gov » 866-275-3772 » www.fppc.ca.gov
Page -5



